2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

Apr 25,2005 08:00 AM

UMENT # P99000043667
DOCUMENT # Poso e Secretary of State

1. Entity Name
MCQUEEN TRUCKING SERVICE, INC.

PO e =

Principal Place of Business Mailing Address
2734 NORTHWEST 47TH STREET 2734 NORTHWEST 47TH STREET

R MR AN

2. Principal Place of Bu3|n;ss = :i'.‘Mallmg Address
Stiite, Apl. #, elc. - - Suite, Apt. #, G[C.- ] 1st MOQRE CR2E034 {10!04)
City & State = T Gy 4sek = 3. FE! Nomber ‘ [Appiied For
e _ 65-0915033 | Not Applicabla
zw County p Country 5. Certificate of Status Desired O $8'75 A'dditbna.l
Fee Reguired .

6. Name and Address of Current Registered Agent 7. Name and Address ci;l‘ New Registered Agent

Marmea

gEéEELEhLJ-IEBIt?lliTE\E/Ef\?UF:EA Street Address (P.0. Box Number is Mot Ac:ceptab!e)

CORAL GABLES FL 33134

City _ ' . “FL | ZpCode

—

8, The above named enfity submits this statement for the pL.erose of changing s régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. ! . {
d Agant signaty'e raquired when reinstating) DATE
N Lo T

SIGNATURE : - ==
Signalurs, Ivpwd of prniEE darre of regstarad agent and tile i applesble . {NCTE Reg:sicis

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 ..
Make Check Payable to Florida Department of State _ )

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contdbution. [ Added 1o Fees

10, _--_OFFICERS AND DIRECTORS ' ] 1. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11

i PSTD [ pelete e [ Change  [] addition
NAME MCQUEEN, JOHN ) NAN

SIREET ADDRESS | 2734 NORTHWEST 47TH STREET STREELADDAESS UOOOD03285T

GeSae MIAMIFLSSMZ L N R 04/25/15-BA0NZ~1P3 15000

TILE - O pelete H friLk [T} Change [ Addilion
NAME NAME

STRTT ADDRESS STREFT ADSRFSS

CIty-ST-2Ip ] B CliY-ST- 4F ) . . ‘
HiLE O petete i [ change [ Addition
NAME HAME

STRETT ADDRCSS STREFT ASDRESS

CITY-§1-2F L _ CHY ST 2P

Wik 3 Delete nns [ change  [] Addilion
NAME HAME

STREET ABQRESS STRETE ADDRESS

CITY-S7-2IP . J GHY.STF )

AN T Detete e [ ] Change [ Addition
NAME NAME

STRIFT ADDRLSS STRECT ADORESS

CIty-sT-2P B e G STTP -

it 0] oelse W [ change [ Addition
NAME # NAMF

STREET ADDRESS STREEY AAIDRESS

CIrY-ST-2IP L CHY-Si- 4P

12, | hereby certify that lhe information suppiied with this filing does not qualify far the exemption stated in Section 119.07{3)(H), Florida Statutes. | further cerliy that the Information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or directar
of the corporatien or the receiver orfustce empowered to execute this report as required by Chapter €07, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, or on an atta??em witi Zn addrass, with al! other like empowered
| Y- A0S aai-égé-aéé_ 7

SIGNATURE: e
] d Daytyne Phone #

SIGNATURE AN TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




